
Short Form
Return of Organization Exempt From lncome Tax

Under section 5O1(c), 527, or 4947(ax'l) ot the lntemal Revenue Code (except private loundatioN)
> Do not 6nter soclal secudty numbe6 on this torm, as it lrlay be made public.

> Go lo www,its.govlFonnggoEz lor instructions and the latest inlormation.

A For the m21 calendar year, or tax year beginning , 202'1, and

OMB No 1545 0047

.",- 990-EZ

Depa(ment ol l,he Tteasury
lntema B6venue Service

2@21

,20

I eoa,* a'-'s.
I l..n" 

"t"neE nn,a ,4,,
I rin"r rar-rr.-in.r"o
E e.".,o"a '"r*
G Accounting Method: Cash Accrual Other (specity) >
I Website: > www. paLrs it iverescue . org

insert no. l) qsct

D E r|oloyer ir€rrifcation numbot

84 - 5772?19
E Telephon€ number

63L5539't7 4
F Group Exemption

Number >

x Clr".* > E if the organization is not
r6quired to attach Schedule B
(Form 990).J Tax-exempt status (check only one) - I 501 E sot or Z szt

K Form ol organization: I Corporation ETru6t EAsso.i"tion E ottter
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipls are S200,000 or more, or if total assets
(Part ll, column (BD are S500,000 or more, fil€ Form 9gO instead of Fom 99O-EZ . > $ 64 ,253

Open to Public
lnspection

-lGm€ of cgEnizatbn

Pawsitive Possibilities Rescue hc
Number and str6€t (or P.O. box if mail b ,tot deliv€red to stre€l addrc6s)

143 Middle Island Blvd
City o.lown, slai€ or province, country. anc, zlP or loreign postal c{de

Middle Island, NY L 1.9 53

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check iI the o anization used Schedule O to nd to uestion in this Part I tr
253.

54 ,253

800

100
45 ,7'72
4'7 , A'72 .

17,181.
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Contributions, gifts, grants, and similar amounts received .

Program service revenue including govemment fees and contracts
Membership dues and assessments
lnvestment income
Gross amount lrom sale ol assets other than inventory
Less: cost or other basis and sales expenses .

Gain or (loss) trom sale of assets other than inventory (subtact Iine 5b from line 5a)
Gaming and fundraising events:
Gross income trom gaming (attach Schedule G if greater than
$15,000) . lo"l
Gross income from fundraising events (not including
from fundraising events reported on line 1) (attach Schedule G if the
sum o, such gross income and contributions exceeds S15,000) .

Less: direct expenses from gaming and fundraising events
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c)

Gross sales o, inventory, less returns and allowances
Less: cost of goods sold
Gross profit or (loss)ftom sales of inventory (subtract line 7b from line 7a)
Other revenue (describe in Schedule O)

Total revonu6. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8
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Grants and similar amounts paid (list in Schedule O)
Benefits pard to or tor membeG
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, pubhcations, postage, and shrpping
Other expenses (describe in Schedule O)

Total expanses. Add lines 10 through 16
See. Line 16. SlmE

17
't8

19
20

Excess or (deficit) ior the year (subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from lin€ 27, column (A)) (must agree with
end-of-year figure reported on prior year's return)

Other changes in net assets or tund balances (explain in Schedule O) .

NetaSSetsorfUndbalanceSatendofyear.combineIineS18through20>
20
21

'18

19

21

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

Fornr 990-EZ (2021)
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7b



Form 990 EZ (2021 )
eae 2

IiEE,IT
Check if the ization used Schedule O to ond to tion in this Part ll .

Cash. savings, and rnvestments

Land and buildings.
Other assets (describe rn Schedule O)

Total asseis
Total liabilities (describe in Schedule O)

Net assets or fund balances ine 27 of column (B) must agree with line 21)

Statement ot Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part lll

What is the organization's primary exempt purpose? see Par:! III stmE

er.ated and mainLained a aervice dedicated to the rescue of stra and abandoned

Balance Sheets (see the instructions for Part ll)

22
23
24
25
26
27

(B) End or year

I ,'182

9 853
18,645

18,645.

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise mannet, describe the services provided, the number of
persons benefited, and other relevant information tor each program title.

Elpenses
(Required for section
501 (cX3) and so1 (c)(4)

organi2ations; optional for
olhers.)

28 -Q!
animals that are wai r a home, never found a home, finding suiEable

lA) B€ginning ot year

221- ,464 .

23
24

1 ,464 25
26

1,464 27

2aa

29a

30a

31a
32

Part lll

Part lV

famil i es for adoDt 10n care and shelter for the oreater l{ew Yoik Metrooolitan area

nts $ 0 lf this amount includes forei n check here 4'7 a'72
x

nts $ lf this amount includes forei n check here n
30

nts $ lf this amount includes forei n check here
31 Other program services (describe in Schedule O)

rants $ lf this amount includes forei n check here
32 Total program service expenses (add lines 28a through 31a) 41

List ot Ofiicrrs, Directo6, Trustees, and Key Employees (list each one even il not compensated-see the instructions lor Part lV)

Check if the zation used Schedule O to respond to any question in this Part lV !

(a) Name and litle
(e) Estimatsd amoud ol

other comp€nsation

qqgPlqllr9 ,191,9y_
Officer

-!'14I1CY-,_ Morr i s
0

0Officer
Keith Morri g

officer

(b) Averase
(c) Reporlable

(Fornrs W-27l099MlSC/
1099-NEC)

( not Ftid, €nter -(})

(d) Health b€n€lits,
co.tribuirons to empioys€

benefit plans, and
def e.red cornperEztion

1.00 0 0

1.00 0 0

1.00 C 0

rorm 99O-EZ lzozry

0.


